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CASES OF EPIDEMIC INFLUENZA: TREAT-
MENT BY SALICINE.

BY T. J. MACLAGAN, M.D., M.R.C.P.

CASE 1.&mdash;Miss E. F&mdash;&mdash;, aged twenty-six, seen Dec. 24th,
was seized the day before with shivering, headache, pain in
back, and great prostration and slight sore-throat. Went
to bed. Looks ill, feels very weak, quite unable to sit up,
tongue slightly furred, has slight cold in head, has pains
all over, feels "as if every bone in her body was being
broken." Temperature 1022&deg; ; pulse 116, feeble. To have

twenty grains of salicine every hour for four hours, then
every two hours.-Dec. 25th : Has had seven powders
since they were ordered; feels much better. Tempera-
ture 98.3&deg;; pulse 84. To have twenty grains of salicine every
three hours. Made a rapid recovery.
CASE 2.-Mr. V-, aged thirty-seven. Seen Dec. 29th.

Ill since yesterday. Feels utterly prostrate; complains
chiefly of this and pain in the back. Temperature 101&deg;;
pulse 104. Twenty grains of salicine every hour for four
hours; then every two.-Dec. 30th: Feels much better.
Temperature 98&deg;; pulse 76. Has had nine powders altogether.
To continue the drug every three hours for two days ; then
three times a day for a week. Made rapid and perfect
recovery.
CASE 3.-Mr. R-, aged twenty-five. Ill since

Dec. 28th. Seen on Dec. 29th. Prostration and racking
pains all over. Temperature 101’8&deg;; pulse 80, feeble.
Twenty grains of salicine every hour for six hours; then
- every two.-Dec. 30th : Feels all right ; only weak. Tem-
perature 98&deg;; pulse 68. Got rapidly well, but continued
salicine for a week.
CASE 4.-Miss M-, aged twenty-seven. Seen on the

evening of Dec. 31st. Illness commenced yesterday with
shivering, headache, and great prostration; "felt as if her

legs gave way under her." Temperature at visit 1028&deg;;
pulse 120. Has great pain in the back and looks very ill.
Twenty grains of salicine were ordered to be taken every
hour for six hours; then every two hours.--Jan. lst (twelve
hours from last visit) : Has had eight powders. Feels
much better; only weak and slight pain in the back.
Temperature 98 ’4&deg;; pulse 88. To continue salicine every
three hours. Made rapid recovery.
CASE 5.-Mrs. M-, aged twenty-four. Dec. 31st, 9 P. M.:

Seized during last night with shivering and headache;
feels very weak; has slight cold in head, and a good deal
of backache; prostration marked. Temperature 101.7&deg; ; 
pulse 108. Twenty grains of salicine were ordered to betaken every hour for five hours, then every two hours.
Jan. 1st, 9 A.M.: Has had eight powders; feels much better.
Temperature 982&deg;; pulse 76. To have salicine every three
hours.&mdash;Jan. 2nd: Feels well. Temperature normal. Made
;good recovery.
CASE 6.-Miss V , aged eight (daughter of Case 2),
- seen Jan. 1st. Ill since yesterday. Complains of pain
in head and back; is "very tired." Temperature 102.7&deg; ;
pulse 120. Ten grains of salicine every hour for four
’liours, then every two.-2nd: Feels quite well. Tempera-
ture 983&deg;; pulse 80. This child was asthmatic, but no
pulmonary trouble arose. Her father’s and her case in the
rapidity of their cure contrasted remarkably with those of
three other children and three servants, in all of whom,
with no treatment, the fever lasted three or four days, and
the prostration several more.
CASE 7. -Jan. 1st: Mrs. H-, aged twenty-three,

taken ill during last night, with shivering and pain in head
and back, complains now chiefly of great weakness, pain in
back and head, slight cough, and smarting of eyes.
’Temperature 101-2&deg;; pulse 120.-2nd : Feels much better;
_pain gone; has still slight cough. Temperature 98’7&deg;;
pulse 80. Has slight laryngeal catarrh. Salicine to be taken
.every three hours. To have a poultice to throat.-3rd :
Except for slight cough is quite well. Temperature 98.1&deg; ;
pulse 0.

CASE 8.&mdash;Mrs. L Jan. 3rd: Taken ill last night with
.shivering, followed by headache and pain all over. Looks
ill; is very prostrate ; complains of great pain in head,
back, and limbs, and of sore-throat. Temperature 1028&deg;;
pulse 108. To have twenty-five grains of salicine every hour

for four hours, then every two hours.-4th : Much better,
but still very weak; is perspiring freely; has no pain.
Temperature 98 2&deg;; pulse 80. To have salicine every four
hours.
CASE 9 -Charles B&mdash;&mdash;, aged eighteen ; shivered during

the night of Jan. 2nd. Seen Jan. 3rd at 9 P.M. Is very
prostrate, "can scarcely stand"; has great pain in head and
back and down the limbs ; has slight cough. Temperature
1040; pulse 120, feeble; eyes suffused. To have forty grains of
salicine at once, then twenty every hour for six hours; after
that every two hours. Ten hours after the commencement of
treatment, having taken in that time 180 grains of salicine,
the temperature was 98&deg; (a fall of 6&deg;), the pulse was 90,
and he felt, except for weakness, quite well. He con-
tinues well.
These are not selected cases. I have simply given them in

the order in which they occurred. The only cases which I
have excluded are those which had been ill for more than
one day before treatment commenced. In all the same treat-
ment was given-twenty to forty grains of salicine every hour
for three to six hours, then every two hours for a day ; after
that at wide intervals. In all the cure was rapid, the tem-
perature falling to the normal, and convalescence com-
mencing in all within twenty-four, and in most within
twelve hours of the commencement of treatment. In none
did any serious complication show itself, and in all recovery
was rapid and lasting. The prominent symptoms were
shivering, prostration, pains in head, back, and limbs, often
very severe. In most there was catarrhal irritation of some
part of the mucous membrane of the respiratory passages,
but in none was this severe.
The object of this communication is to point out the

beneficial action of salicine given frequently and in large
doses. It seems to arrest the course of this disease as
effectually as it does that of acute rheumatism when given
in the same manner. Salicylate of soda I have not tried,
because in a disease which has marked depression for one
of its prominent features, the administration of that drug
in full doses might not be safe. Salicine is quite safe,
its only drawback being occasionally a little temporary
deafness. The danger of influenza seems to consist in the
occurrence of pneumonic and allied complications. If we
can arrest its course, we thereby diminish the risk of such
complications, and, independently of this, save much time
and suffering. Possibly it might be useful as a prophylactic
if taken regularly (twenty grains three or four times a day)
by the healthy. I am taking it myself-twenty grains
three times a day-in this hope.

Cadogan-place, S.W._______________

NOTE ON AN IMPROVEMENT IN THE USE
OF THE H&AElig;MOCYTOMETER.

BY S. MONCKTON COPEMAN, M.A., M.B. CANTAB.,
DEMONSTRATOR OF PHYSIOLOGY AND OF MORBID HISTOLOGY AT

ST. THOMAS’S HOSPITAL.

IT will be generally admitted that a considerable draw-
back to the usefulness of the h&aelig;mocytometer lies in the
alteration which always occurs to a greater or less degree in
the corpuscles when the blood has been considerably diluted
with any of the fluids which are usually advocated for this
purpose; the red corpuscles not infrequently swelling up to
nearly twice their usual bulk, sometimes losing their h&aelig;mo-
globin, which is given up to the surrounding fluid, and, most
important of all, becoming practically indistinguishable from
the white corpuscles. Gowers has proposed to count the
latter by raising the objective slightly out of focus, when
he states that the white corpuscles, by virtue of their greater
refractive power, stand out clearly from the red ones among
which they lie. This method, however, is at best unsatisfactory,
and has the disadvantage of being very trying to the eyes
so that, having occasion to use the instrument pretty
frequently, I searched for some means of distinguishing
them more readily. It seemed to me that the simplest
method of doing this would be to use some dye, which,
while staining the white corpuscles, would leave the red
untouched. Numerous stains were tried, mostly the aniline
dyes, because of their greater rapidity of action, and after
a considerable number of trials, methyl violet was at last
fixed upon as being apparently that which was best suited
for the purpose. Up to this time I had always used Gowers’
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solution, and to it the dye was added in varying pro-
portions, the resulting coloured fluid being then used fordiluting the blood prior to its examination in the cell of the
hsemocytometer. Further experiments, however, appeared
to show that Gowers’ solution might be with advantage
replaced by a much less concentrated solution of sodiumchloride, the fluid I now use being made up as follows :-
Saturated alcoholic solution of methyl violet, 1 c. c. ;
normal saline solution (NaCl .75 per cent.), 100 c.c.

This forms a stock solution, one part of which, when
required for use, is to be diluted with ten parts of normal
saline solution, thus giving a solution of methyl violet of
the strength of one part in a thousand. This should be
most carefully filtered before use to get rid of any solid
particles, and then forms a pale violet-coloured solution,
which, when seen in a three-quarter inch test-tube, readily
allows the passage of light through it. This iluid is used in
a precisely similar manner to those usually recommended,
the blood being mixed with it in the small glass pot sup-
plied with the instrument (supposing it to be Gowers’

pattern), and a drop of the mixture placed in the centre
of the cell. It is then covered, and the springs fixed in
place, after which it must be set aside for a few minutes
(two or three being usually sufficient), when the corpuscles
will be found to have settled on the floor of the cell. The
white corpuscles can now be distinguished from the red with
the greatest ease, as they will be found to have taken on
the stain, which is not the case with the red. At the same
time the fluid is of such a degree of dilution that the field
of the microscope is not perceptibly tinted.
The various solutions generally employed for the dilution

of the blood-such as Gowers’, Potain’s, and Keyes’, of which
the first two contain a considerable quantity of sodium
sulphate-have apparently been devised with the idea of
obtaining a fluid as nearly as possible of the same specific
gravity as the plasma ; but this advantage, which, I believe,
is apparent rather than real, is more than counterbalanced
by the fact that the large amount of salts present must
cause an alteration in the appearance of the corpuscles. On
the other hand, the solution I propose does not appear to
cause any such alteration, the small percentage of the aniline
dye being quite inoperative in this respect, while the
corpuscles sink in it all the more readily from its low
specific gravity. The staining of the corpuscles is also of
great advantage, particularly when examining blood from a
case of leucocyth&aelig;mia, for instance, in which it is desirable
to determine from time to time as accurately as possible the
absolute number of white corpuscles present and their
relative proportion to the red. Indeed, I feel sure that
after a fair trial it will be generally allowed that the use of
the coloured saline solution reduces the labour of an

observation by at least one half, at the same time that it
renders the results much more reliable.

It not unfrequently happens that it is by no means easy
to make out the squares on the floor of the cell, and it has
been proposed to rub in the scrapings of a soft lead pencil
so as to show them up better. If this be done, one is very
liable to find large particles lying on the squares, which are
not easily got rid of without at the same time removing the
finer particles from the lines, so that it would be much
better to use some substance which is always at hand in the
laboratory, and which is already in the form of an impal-
pable powder. One of my assistants, Mr. Hallam, suggested
the use of carmine for this purpose, and we found on trial of
it that it answered the purpose admirably. A few grains
should be placed on the floor of the cell, and then gently
rubbed in with the end of the finger, when on examina-
tion with the microscope the squares will be seen to
show up most beautifully, and if at the same time the
solution proposed above be used the enumeration of
the corpuscles becomes simplicity itself.
York-road, S.E.

BRISTOL DISPENSARY.-The report to be sub-
mitted to the annual meeting of the Bristol Dispensary
managers will show that it has been carried on very
efficiently, and that the number of patients has increased
since 1888 by 752. Subscriptions by employ&eacute;s of large firms
have also increased, the private subscriptions remaining at
the same level as in previous years. The committee also
report with pleasure a donation of &pound;20 from Mrs. Goss in
aid of patients sent to convalescent homes. The legacy of
the late Mr. William Thompson has now been handed over
to the treasurer, in securities and cash, for investment.

HYPNOTISM IN THERAPEUTICS WITHOUT
SUGGESTION.

BY DR. H. C. WOOD.

DURING a recent visit to Paris I spent some little time
studying the results obtained, both in the clinic of Dr. Luys,
and in the private practice of certain physicians who had
much faith in hypnotism, and became convinced that
valuable therapeutical results were reached. It seemed to<
me, however, that all the physicians were approaching thepractice with their minds completely controlled by the

theory that the cause of the cure was the suggestion.
Precisely as Dr. Tuckey entitles his recent work on psycho-
therapeutics " The Treatment by Sleep and Suggestion," so-
do the observers whom I saw all believe that the suggestionproduces the relief.
The accepted theory may be stated in a few words as.

follows :-That suggestions made during the hypnotic state
are capable, not only of affecting the actions of the
individual during the hypnotism, but also of affecting the
functions of organic life so as to alter a diseased process,
without the patient being conscious that any suggestion
has been made.
My attention was at once arrested by the absence of

control experiments, and upon my return to Philadelphia.
I determined to try the therapeutic effect of hypnosis
without suggestion. My observations further led me
to the conclusion that the good results achieved were

usually in hysterical cases. I had the pleasure of

examining the man who was shown to the Paris Academy
of Medicine by Professor Luys as a case of paralysis,
agitans.  There can be no doubt that the man was
cured of violent tremors, simulating paralysis agitans.
The whole history of the case and the appearance of the’
man lend, however, great probability to the view thatthe tremors were not those of paralysis agitans, but a.

hysterical mockery of that disease. I found in my wards.

of the University Hospital two cases, one closely simulatingthe tremors case of Professor Luys, the other a sufferer
from paraplegia, which I thought suitable subjects for
hypnotic therapeutics. The history of the tremors case
was that some years previously the woman had been,
attacked by tremors like those now present, but had
recovered after three years’ illness; that about three months
before entering the ward of the hospital the tremors had
returned. They had stopped at one time for two weeks,
but at my taking charge of the case were continuous in one
arm, and exactly simulated those of true paralysis agitans.
I found this woman to be a good subject for hypnosis,
and was especially interested to notice that the tremors.
continued during the hypnotic sleep. No hypnotic sugges-
tions whatever were made to her, but the second treatment
was followed by great lessening of the tremors, and four
treatments sufficed for a cure. In the second case the
paralysis of the legs was almost complete, associated with
irregular patches of an&aelig;sthesia on the legs, absolute loss-

 of the patellar reflexes, and great complaint of weakness.
iand numbness in the arms. The woman had not the appear-

ance of being hysterical, but the diagnosis of hysterical para-
. plegia had been made by my assistant, Dr. Dercum, who had
1 charge of the wards during my absence. The ordinary treat-
f ment had been instituted without avail. During the hyp-
s notic treatment no suggestions were made to the patient.

After the second s&eacute;ance the numbness disappeared from the
,- arms; after the third the woman was able to stand; after the
o fifth she could walk. After eight treatments she was able
e to walk long distances, stand very well on one leg, and

was about to go from the hospital as cured, although her
knee-jerks had not returned. I do not propose to commit

myself to any theory as to the method in which hypnosis
= produces cure, although as yet I do not see why all the

effects obtained cannot be accounted for by the theory of
mental influence. For the exertion of such influence it is

y not essential that the physician should speak to the patient
y specifically about his or her case; especially is this true at
d the Paris and Nancy clinics, since the whole atmosphere
lS is heavy with faith. The patients come to be cured of their

diseases ; they undergo a process which to the ignorant is.
so most mysterious, and which even educated people must, until

they are accustomed to it, look upon as " uncanny." The"
of elements of profound mental impression are all present, and
er it needs no words of the physician to bring them into action

) University of Pennsylvania.


